[ 2 PRIY il B S RS L

"~ 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBm

DOCUMENT # B94000000213 |
1. Entity Name P:xm ﬁ F m
+ . pd RN 1H
HLC 1 PROPERTIES, LP., LTD. = E (T ¥
Principal Place of Business Mailing Address 03 APR 2 I PH 2 |+9
7060 ABERCORN STREET P.0. BOX 13069 ) o ¥ **w; o
SAVANNAH GA 31406 SAVANNAH GA 31416 IS AP AN if‘”' & G ode
) ol I... i - ﬂ
2. Principal Place of Business 3. Mailing Address ”“nl” “”‘I I m I ’ l lIlI "III “” ‘“l
Suite, Apt. #, etc. Suite, Apt. #, efc.
. DUE BY MAY 1, 2003
City & State ) City & State 4, FEI Number 58'2104107 Applied For
: . Not Applicable
2P Country =y Country 5. Certificate of Status Desired O geae'gesql':?:;ﬁmal

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
. 1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Mot At‘:ceplab\e)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligakons of registered agent.

SIGNATURE — .

. Signatyre, typed or printed name of registered agant and tite il applicabla, DATE
4§ 9. Capital Contributions $1_00 10. Amount of Capital Contributions 11. MAXE CRECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocoument# | FS4000002747 STREET ADGRESS
NAME HLC 1 PARTNERS, INC.
steer anosess | 7080 ABERCORN STREET st zp
orv-st-zp | SAVANNAH GA 31406 -
DOGUMENT # - . R
. SIREET ADDRESS SO0l s38225 S
NAME D442 A0 rig--019 Ee29] Ab
STREET ADDRESS . -
- CITY-ST-2IP
CITY-5T-21P
EN UG, P, P B . -

DOCUMENT # STREET ADDRESS T T - -
NAME
STREET ADDRESS R
CITY-5T-2iP St
DOCUMENT #

STREET ADDRESS
MNAME
STREET ADDRESS N
oITY-ST-271p -
DOCUMENT #

STREET ADDRESS
NAME :
STREET ADDRESS
CITY-8T-2IP elry-st-2ie
DOCLMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-57-21p S

14. | hereby certify that the information supplled with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this repoert is true and accu
the receiver or trustee empowered j4 e c e thigfreport as required by Chapter 620, Florida Statutes

SIGNATURE: ___SICA REQUEeEDS 6f Jf/ /03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dalg Daylime Phone #

e |
gy

tihat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

8N  £9¥5100

CR2E003 (10/02)

&



